The modern conception of migraine is that of a constitutional type of reaction to various kinds of stress.
A person is either afflicted with a migrainous diathesis from an early age, or he is completely spared. He is unlikely to acquire the malady in adulthood. 1 he migrainous constitution needs an additional stimulus, physical or psychological, before an attack is precipitated. Most often the type of stimulus is peculiar to the individual sufferer, though occasionally an attack may be produced in one person by more than one factor. The time will no doubt come when the physician will be able confidently to recognize the aitiological factors in each case of migraine, to identify the particular stress, and to apply the approximate treatment.
To-day, we can only aspire to such an ideal, realizing that even when the precipitating mechanisms are recognized they may still be immovable. The most important single factor in the production of migraine is to be found in errors of refraction. Without over-emphasizing the role of ocular defects in the ajtiology ol migraine it must be laid down that the first step in treatment is to secure expert ophthalmic assistance. Hunt has advocated the use of bile salts. These may be prescribed as decholin (Riedel) 
